Removal of nearly Half a Kidney for Partial Hydronephrosis Sixteen Years after Nephrolithotomy.
By JOHN D. MALCOLM, F.R.C.S.Ed.
A HEALTHY married woman, aged 25, complained of attacks of severe pain coming and going suddenly, and first felt immediately after a confinement two years before her admission to the Samaritan Free Hospital in April, 1896. The attacks had increased in frequency. Examination showed a woman in all respects healthy, except that the right kidney, which was easily felt, was always tender, and especially so when the patient was in one of her attacks of pain. The specific gravity of the urine was about 1029. It was clear, and deposited albumin to about an eighth of its bulk on boiling, cooling and standing twenty-four hours. It did not contain sugar. There w a considerable light deposit consisting of round and squamous epithelial cells, with numerous oxalates; there were no distinct pus cells, no blood cells, and no casts.
On May 5, 1896, a stone, '8 in. by l in. in diameter, was removed through a loin incision, an abdominal incision being made to examine the other kidney, and to assist in the manipulations. The patient made a good recovery, and was free from pain for over fifteen years.
In the summer of 1912 she again sought advice because of a pain in the right kidney region, and in October she brought a stone which she had passed. It measured about W in. in its longest diameter. The pain continued. It was quite different from that felt before the first operation, being a dull, constant ache, whereas the other was intermittent, very sharp, and calne and went suddenly.
On November 22, 1912, the right kidney was exposed and brought out through a loin incision. It lay across the abdomen, and there was difficulty in deciding which was the upper end. One end, believed to be the lower, and the part opposite the pelvis were of normal shape and appearance, but narrow and elongated. The other end was larger than the healthy part, and evidently consisted of distended hydronephrotic, very thin kidney substance, with the usual lobulated appearance, as shown in the figure.
As the dilated portion of the kidney did not involve the pelvis it was decided to remove it, leaving the healthy part. The removal was effected by a straight cross-section through healthy renal tissue, and this displaced the smaller stone shown in the drawing. An approximation of the kidney substance was impossible until a wedge-shaped piece was excised, after which the cut renal edges were fairly easily brought together by catgut sutures. H.emorrhage was arrested by ligatures and by the adjustment of the sutures. The loin was drained, very little urine escaped, and the patient made a good recovery. This drawing is necessarily diagrammatic, as the healthy part is still in the woman's body. Its shape and the almost straight line of juncture between the bealthy and abnormal parts are well shown. The small stone shown appeared to be the cause of the dilatation. It seemed clear that the small stone had blocked or partially blocked the calices of one end of the kidney, and had caused the partial hydronephrosis.
After-histories of cases of nephrolithotomy were not very common, but in the writer's experience they were, so far as he knew, satisfactory. These cases, therefore, seemed of interest, and it was hoped that they might elicit notes of other cases. Sir Henry Morris, Dr. Abbe, of New York, and others had performed partial nephrectomies, but these were believed to have been rare operations.
DISCUSSION.
Mr. RAYMOND JOHNSON noted that the two primary operations in these cases were performed, in one fifteen years and in the other seventeen years ago, and inquired whether Mr. Malcolm still adopted the same method of dealing with an ordinary case of stone in the kidney. Did he open the abdomen through the semilunar line on the affected side, with the object of exploring the opposite kidney, and make use of the hand in the peritoneal cavity to facilitate the removal of the stone, after making the second incision in the loin over the kidney? He asked this because the treatment which had been adopted in these cases, in which such excellent results had been seen from secondary operation, was not the method usually adopted at the present time. If Mr. Malcolm still used the same method, Mr. Johnson asked whether he was satisfied with the investigation of the other kidney with the hand in the abdomen, and whether it compared in value with the investigation of the condition of the urine by catheterization of the ureters, and whether he thought that removal of the stone in such a case was as easy as by dealing with the kidney entirely from the loin. Mr. Johnson was interested to hear that in cases of chronic suppurative kidney, with the kidney adherent to the surrounding structures, Mr. Malcolm selected the abdominal route. All surgeons knew the great difficulty which might be met with in removing such a kidney by the lumbar operation, and he was particularly interested to hear that in such cases Mr. Malcolm had not hesitated to perform the abdominal operation and had not met with ill-results due to the septic condition of the kidney.
Mr. MALCOLM, in reply, said he would now attack an ordinary case of stone from the loin only. He was taught to open the abdomen so that he might examine the other kidney and make a very small loin wound, by the late Mr. Knowsley Thornton. But there were so many better ways of examining the kidney now that he did not open the abdomen to extract a stone. But there were some cases of suppurating kidney which he would rather attack across the abdomen; by that means, especially when the kidney was adherent on its inner side, one could get at the pelvis and vessels much more easily; and he thought that there was, in some cases, even less risk by this method than by operating through the loin. Moreover, more difficult cases could be successfully terminated.
